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Analysis of the effect of holistic care for patients undergoing laparoscopic gallstones

Rao jianhua

( Chronic Disease Management Department of Wannian County People's Hospital )

[Abstract] Objective To explore the clinical effect of holistic care for patients with laparoscopic gallstones. Methods Select 92 gallstone

patients undergoing laparoscopic surgery in our hospital, the specific period between October 2023 and October 2024, divided

into two groups, the control group is routine care, and the study group is overall care. Results The study group had better

rehabilitation outcomes ( P <0.05); the study group had higher satisfaction (P <0.05); and the study group had higher living

standards ( P <0.05 ) . Conclusion The effect of overall care for patients with laparoscopic gallstones is ideal, which can restore

the gastrointestinal function as soon as possible, relieve the pain degree, reduce complications, improve the quality of life and

satisfaction, and make them recover as soon as possible, which can be promoted.
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